Complete and mail this form, toge 


PART B-FEE(S) TRANSMITTAL 

a with applicable fee(s), to: Mail Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

or Fax (571)273-2885 

transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be complete, 
(b) indicating a separate "FEE ADDRESS" for maintenance fee notifications. 


-JT CORRESPONDENCE AI 


MEYERTONS, HOOD, KIVLIN, KOWERT & GOETZEL, P.C. 

PO BOX 398 

AUSTIN TX 78767-0398 



| APPLICATION NO. | FILING DATE 


FIRST NAMED INVENTOR 


CONFIRMATION NO. 


09/675,380 09/29/2000 Peter Weber 

TITLE OF INVENTION: BUSINESS PROCESS FRAMEWORK FOR REINSURANCE 


5053-28301/EBM 


| APPLN. TYPE | SMALL ENTITY | 

ISSUE FEE 

| PUBLICATION FEE 

| TOTAL FEE(S) DUE | 

DATE DUE | 

nonprovisional No 

$1,510.00 

$0.00 

$1,510.00 

02/18/2010 

| EXAMINER ] 

ART UNIT 

| CLASS-SUBCLASS 

1 


Cobanoglu, Dilek B. 

3626 

705-004000 




Address" (37 CFR 1.363). 


□ "Fee Address" indication 
form PTO/SB/47; Rev 03-02 
of a Customer Number is req 


ce address or indicat 


(or "Fee Address" Indica 


agent) and Lhe names of 1 
registered patent attorneys o] 


5. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an a; 
set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 


ad below, the do 


as been filed foi 


NAME OF ASSIGNEE: 

Computer Sciences Corporation 


(B) RESIDENCE (CITY & STATE OR COUNTRY): 

El Segundo, California 
: □ individual E3 corporation or other private group entity □ governr 


S (s)an 


□ Publication Fee (No small . 
g] Advance Order - # of Cop: 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
□ A fee authorization in the amount of the fee(s) is enclosed, 
ount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

3 The Director is hereby authorized by charge the required fee(s), or credit any over 


r 50-1505/5053-28301 /EBM 



Authorized Sign; 
Typed or printed name Eric B. Mevertons 


Registration No: 34,876 


raatk Office, U.S. Department of Comn 
Stents, P.O. Box 1450, Alexandria, Virg 


benefit by the public which is to file (and by the USPTO to process) an application 
ampletc, including gathering, preparing, aud submitting the completed application form t 
e to complete this form and/or suggestions for reducing this burden, should be sent to th 
lexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS T( 
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